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Abstract 

BACKGROUND: Deep van thrombosis (DVT) is a relatively prevalent disease wiiidi causes 
high costs due to the required diagnostic tests, specialized treatments, and hospital admission. 
In recent decades, implementation of thromboprophylaxis protocols has significantiy reduced 
the incidence of thromboembolism in hospitals. The present study aimed to compare the 
incidence of venous thromboembolism before and after implementation of the mentioned 
protocol in hospital with identified risk factors and underlying diseases. 

METHODS: In this case-control group, 385 patients at the risk of DVT, some before and some 
after implementation of the protocol were studied. Therefore, the level of thromboprophylaxis 
and the incidence of venous thromboembolism were compared before and after the protocol. 

Data was entered into SPSS15 and analyzed by chi- square and t tests. 

RESULTS: Out of 385 patients, 34 patients (8.8%) had venous thromboembolism while 351 
(912%) were not affected. The incidence of venous thromboembolism was significantiy different 
before and after the implementation of the protocol (17.7% vs. 5.9%; P < 0.001). The incidence 
of venous thromboembohsm in patients not receiving thromboprophylaxis was almost 5 times 
higher than those who received it (20.7% vs. 5.1%). The frequency distribution of 
thromboembohsm had a significant difference in the two above mentioned groups (P < 0.00 1) . 

CONCLUSION: Thromboprophylaxis protocol reduced venous thromboembolism incidence in 
patients with underlying diseases wiiich increase the risk of the complication. 
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Introduction 

Venous thromboembolism is one of the most 
common causes of emergency hospitalization. It is 
also a Ufe-fhreatening complication in high risk 
patients admitted in internal and cardiac wards and 
patients undergoing surgerj-.i In most cases, deep vein 
thrombosis (DVT) either has no symptoms and or 
has nonspecific symptoms. Therefore, appropriate 
and timely usage of prophylactic anticoagulation is 
necessary to reduce the incidence of DVT and its 
related complications. ^ Pulmonary embolism is the 
third leading cause of cardiovascular diseases after 
acute coronary syndromes and brain stroke. It is also 
the first cause of mortality in admitted patients older 
than 65 years of age.^ 

Different figures in previous research indicate that 
the actual incidence of pulmonar)' embolism is 10 
times greater than those determined based on clinical 
symptoms, autopsy studies, and diagnostic tests.^ 
Diagnostic tests for patients with suspected venous 
thromboembolism are highly expensive. On the other 



hand, in cases confirmed through diagnostic tests, 
anticoagulation, which is potentially associated with 
risk of serious bleedings, would be required.* Some 
studies have reported recurrent venous thromboses 
and their associated embolism to be caused by familial 
fibrinogen or plasminogen deficiency or reduced 
tissue plasminogen activator production. 5 

Examining another group of patients showed that 
fibrinolytic activit)' is low in materials extracted from 
venous samples.^ DVT is a relatively prevalent disease 
which causes high costs due to the required diagnostic 
tests, specialized treatments, and admission in 
hospital.'' In recent decades, implementation of 
thromboproph) laxis protocols has significantiy 
reduced the incidence of thromboembolism in related 
hospitals. Therefore, the present study aimed to 
compare the incidence of venous thromboembolism 
before and after implementation of a 
thromboprophylaxis protocol in patients with 
identified risk factors and underlying diseases. 



1 - Assistant Researcher, Cardiovascular Research Center, Is&han Cardiovascular Research Institute, Isfahan University of Medical Sciences, Isfahan, Iran. 

2- Associate Professor, Cardiac Rehabilitation Research Center, Isfahan Cardiovascular Research Institute, Isfahan University of Medical 

Sciences, Isfahan, Iran. 

3- General Practitioner, Cardiovascular Department, Najafabad Branch, Islamic Azad University", Isfahan, Iran. 

4- Assistant Professor, Department of Cardiovascular, Najafabad Branch, Islamic Azad University, Isfahan, Iran. 
Correspondence To: Masoumeh Sadeghi, Email: sadeghimasoumeh@gmail.com 



16 ARYA Atherosclerosis Journal 2012 (Spring); Voltime 8, Issue 1 



F. Rajabi, M. Sadeghi, F. Karbasian, A. Torkan 



Materials and Methods 

This case-control study included 125 patients at risk of 

vein thrombosis and puknonar\' thromboembolism 
admitted to Shariati Hospital (Isfahan, Iran) during 2008. 

Convenient sampling method was used during 
which some patients with fuU and available records 
were evaluated. The inclusion criteria were a diagnosis 
of venous thromboembolism following congestive 
heart failure, severe respiratory disease, or limited 
physical activity, active cancer, acute neurologic 
illness, and previous venous thromboembolism, as 
well as having underl)dng risk factors of this 
complication such as obesity and old age. Patients 
classified as low-risk according to Wells criteria^ were 
excluded. After obtaining informed consents from all 
subjects, patients who were admitted to the hospital 
with a diagnosis of venous thromboembolism, had 
venous thromboembolism risk factors, and had 
received thromboprophylaxis according to the 
standard protocol were selected as the case group. 
The control group consisted of patients who had the 
abovementioned criteria but had not received 
thromboprophylaxis. The required data was collected 
and recorded in related forms. After editing and 
correcting, the collected data was analyzed in SPSSn 
using chi-square and student-t statistical tests. 

Results 

In this study, 385 patients, including 228 (59.2%) 



males and 157 (40.8%) females, at risk of DVT were 
studied. The mean age of patients was 48.3 ± 19.2 
years and 23 subjects (6%) were under 20 years of 
age. The age group of 30-39 years and over 70 years 
possessed the highest frequency distribution. The 
prevalence of DVT and pulmonary 
thromboembolism risk factors are presented in table 
1 . According to this table, old age and immobiHt)' had 
the highest frequencies (59.2% and 26.5%, 
respectively) among the studied patients. As indicated 
in table 2, predisposition to pulmonary 
thromboembolism and DVT in older ages was more 
in individuals with sedentary jobs. In fact, while the 
risk of thromboembolism was 8.3% among patients 
with more active jobs, it was 15% and 14.2% in 
patients with sedentary and semi-sedentarj' jobs, 
respectively. The correlation between the type of job 
and predisposition to pulmonary thromboembolism 
and DVT was significant (P = 0.009). 

The obtained results showed that 293 patients 
(76.1%) received thromboprophylaxis whUe 92 
(23.9%) did not. On the other hand, before 
implementation of thromboprophylaxis protocol, 
thromboembolism was detected in 60.4% of the high- 
risk patients while 81.3% of the cases were prevented 
after the protocol. Therefore, prescription of 
thromboprophylaxis had a fuUy significant difference 
before and after the implementation of the standard 
thromboprophylaxis protocol (P < 0.001). 



Table 1. Frequency distribution of the risk factors for deep vein thrombosis (DVT) and pulmonary thromboembolism 



i n the studied patients 

Risk factors Frequency 

Old age 228 (59.2%) 
Previous history of DVT and pulmonary thromboembolism 48 (12.5%) 
Family history 5(1.3%) 
Blood problems 12 (3.1%) 
Immobility 102 (26.5%) 
Smoking 99 (25.7%) 
Surgery 46(11.9%) 
Obesity 7(1.8%) 
Pregnancy 8 (2.1%) 
Delivery 9 (2.3%) 
Cancer 20 (5.2%) 
Medications 38 (9.9) 
Hormone replacement therapy 3 (0.8) 

Values are expressed as number (%). 



Table 2. Frequency distribution of level of mobility and risk of deep vein thrombosis (DVT) and pulmonary 
thromboembolism ^ = 0.009) 





High mobility 


Sedentary 


Moderate mobility 


Total 


Low risk 


24 (15.3%) 


3 (3.8%) 


9(6.1%) 


36 (9.4%) 


Moderate risk 


120 (76.4%) 


65 (81.3%) 


118 (79.7%) 


303 (78.7%) 


High risk 


13 (8.3%) 


12 (15%) 


21 (14.2%) 


46(11.9%) 


Total 


157 (100%) 


80 (100%) 


148 (100%) 


385 (100%) 



Values are expressed as number (%). 
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Thromboembolism prophylaxis 



Before the implementation of thromboprophylaxis 
protocol, 96 patients were examined among whom 1 
had a low risk, 73 had medium risk and 22 had high 
risk. Thromboprophylaxis had been prescribed for 40 
patients (54.8%) with medium risk and 18 patients 
(81.8%) with high risk before the implementation of 
the protocol. Among the 289 patients who were 
examined after the implementation of the protocol, 35 
had low risk, 230 had medium risk, and 24 had high 
risk. After the implementation of the protocol, 
thromboprophylaxis was prescribed for 11 patients 
with low risk, 200 patients with medium risk, and 24 
patients with high risk. Figure 1 illustrates the 
frequency of thromboprophylaxis prescription before 
and after the implementation of the protocol according 



to Wells criteria. The results showed that out of the 
385 studied patients, 34 patients (8.8%) suffered from 
venous thromboembolism and 351 patients (91.2%) 
did not. The prevalence of venous thromboembolism 
before and after the implementation of the protocol 
was 17.7% and 5.9%, respectively. The incidence of 
this complication had a significant difference before 
and after the implementation of the protocol (P < 0.001) 
(Table 3). Thromboembolism occurred in 5.1% of 
patients who received prophylaxis and 20.7% of those 
who did not. 

The results showed that 2 low risk patients (5.6%), 
27 medium risk patients (8.9%), and 5 high risk 
patients (10.9%) suffered from venous 
thromboembolism (Table 4). 



high risk 




11.9% 


low risk 9.4% 


i 

\ 1 1 1 1 1 1 

' 1 ' 1 ' 1 ' 1 ' 1 


1 


moderate risk 




78.7% 



Figure 1. Frequency percentage of patients classified according to Wells criteria 



Table 3. Frequency distribution of thromboprophylaxis and thromboembolism before and after the 
implementation of the protocol (P < 0.001) 







Before protocol 


After protocol 


Total 




Prescribed 


58 (60.4%) 


235 (81.3%) 


293 (76.1%) 


Thromboprophylaxis 


Not prescribed 


38 (39.6%) 


54(18.7%) 


92 (23.9%) 


Total 


96(100%) 


289 (100%) 


385 (100%) 




No 


79 (82.3%) 


272 (94.1%) 


351 (91.2%) 


Thromboembolism 


Yes 


17(17.7%) 


17 (5.9%) 


34 (8.8%) 




Total 


96(100%) 


289 (100%) 


385 (100%) 



Values are expressed as number (%). 



Table 4. Frequency^ 
thromboprophylaxis (P 


distribution of the 
< 0.001) 


incidence of venous 


thromboembolism 


according to 






Thromboprophylaxis 


Total 






Yes 


No 


Thromboembolism 


Yes 
No 


278 (94.9%) 
15 (5.1%) 


73 (79.3%) 
19 (20.7%) 


351 (91.2%) 
34 (8.8%) 


Total 




293 (100%) 


92 (100%) 


385 (100%) 


Values are expressed as 


number (%). 
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Discussion 

The results of this study showed that implementation 

of thromboprophylaxis protocols can reduce the 
incidence of venous thromboembolism. The mean 
age of patients was almost 48 years which was within 
the age range of people prone to venous 
thromboembolism (over 40 years of age).** In 
addition, consistent with previous studies which have 
shown DVT to be more common among men,9.io 
approximately 60% of our patients were male. 

On the other hand, although previous studied 
have reported DVT to be more prevalent among 
more sedentary jobs, ^ the present study resulted in 
different Endings. The job combination of our 
studied patients might have been affected by the type 
of patients who usually refer to Alzahra Hospital who 
are mosdy of working and middle-class people. Other 
variables could have also affected job combination in 
our population. 

Old age is one of the risk factors in patients with 
DVT.i" Some studies have indicated that if the 
pathophysiology of thromboembolism was fuUy 
understood, higher age could have also been an 
important factor in pulmonary' thromboembolism.'' 
In addition to age, immobility and smoking were the 
most prevalent factors and were observed in 25% of 
patients. Venous thromboembolism is of high 
importance among hospitalized patients, surgery 
candidates, individuals with a sedentary lifestyle, and 
patients who use several anticoagulant drugs. 
Considering necessary cautions and preventive 
protocols would thus lower the incidence of the 
disease and its complications. 

Many studies have su^ested the effects of a 
previous history of thromboembolism as one of the 
risk factors. It is thus one of the complications which is 
given high attention almost in all medical centers.'^-''' 

In this study, almost half of the patients had more 
than one of the risk factors of venous 
thromboembolism. Therefore, determining the 
independent role of each factor is problematic and 
requires further comparative studies. However, the 
results indicated that there are many factors involved 
in the incidence of thromboembolism in Iranian 
societ)? and there is usually more than one factor 
involved in this complication. 

We also examined the incidence of venous 
thromboembolism before and after implementation 
of thromboprophylaxis. Out of 96 studied patients, 1 
patient had low risk, 73 had medium risk, and 22 
patients had high risk before the implementation of 
thromboprophylaxis. Out of 289 patients who were 
studied after the implementation of 
thromboprophylaxis, 35 patients had low risk, 230 



had medium risk, and 24 had high risk. After 
implementation of the protocol, thromboprophylaxis 
had been prescribed for 11 patients with low risk, 200 
patients with medium risk and 24 patients with high 
risk which indicates large attempt to reduce the 
incidence of venous thromboembolism after 
implementation of the protocol. 

Conclusion 

Our results showed that implementation of 
thromboprophylaxis protocol affected reduced 
venous thromboembolism. Therefore, conducting an 
analytical study is recommended to compare the 
incidence of venous thromboembolism and 
determine the effects of thrombolytic medications on 
the incidence of venous thromboembolism. The 
effects of common heparin thromboprophylaxis and 
low molecular weight heparin in the incidence of 
venous thromboembolism should be evaluated in 
hospitals throughout the province of Isfahan. 

Conflict of Interests 

Authors have no conflict of interests. 

References 

1. Carter CJ. The natural history and epidemiology of 
venous thrombosis. Prog Cardiovasc Dis 1994; 36(6): 
423-38. 

2. Parker C, Coupland C, Hippisley-Cox J. 
Antipsychotic drugs and risk of venous 
thromboembolism: nested case-control study. BMJ 
2010; 341:c4245. 

3. Cushman M, Tsai AW, White RH, Heckbert SR, 
Rosamond WD, Enright P, et al. Deep vein 
thrombosis and pulmonary embolism in two cohorts: 
the longitudinal investigation of thromboembolism 
etiology. Am J Med 2004; 117(1): 19-25. 

4. Goldman L, AusieUo DA. Cecil textbook of medicine. 
22"'' ed. Philadelphia: Saunders; 2004. p. 478. 

5. Lechner D, Wiener C, Weltermann A, Eischer L, 
Eichinger S, Kyrle PA. Comparison between 
idiopathic deep vein thrombosis of the upper and 
lower extremity regarding risk factors and recurrence. 
J Thromb Haemost 2008; 6(8): 1269-74. 

6. Kasper DL. Principles of internal medicine. 16* ed. 
New York: McGraw-Hill; 2005. p. 1020-6. 

7. Wells PS, Anderson DR, Bormanis J, Guy F, Mitchell 
M, Gray L, et al. Value of assessment of pretest 
probability of deep-vein thrombosis in clinical 
management. Lancet 1997; 350(9094): 1795-8. 

8. Goodacre S, Sutton AJ, Sampson EC. Meta-analysis: 
The value of clinical assessment in the diagnosis of 
deep venous thrombosis. Ann Intern Med 2005; 
143(2): 129-39. 

9. Tamariz LJ, Eng J, Segal JB, Krishnan JA, Bolger 
DT, Streiff MB, et al. Usefulness of clinical 



ARYA Adietosclerosis Journal 2012 (Spring); Volume 8, Issue 1 19 



Thromboembolism prophylaxis 



prediction rules for the diagnosis of venous 
thromboembolism: a systematic review. Am J Med 
2004; 1 17(9): 676-84. 

10. Mohajer H, Khosravi A, Saadat Nia M, Abdar M, 
Azarm T. Genetic thromboembolic risk factors 
associated with deep vein thrombosis in Iranian 
population. Journal of Isfahan Medical School 2011; 
28(114): 1-6. 

11. Lee AY, Levine MN. Venous thromboembolism and 
cancer: risks and outcomes. Circulation 2003; 107(23 
Suppl 1): 117-121. 

12. Craig F. Pulmonary Embolism. eMedicine [Online]; 
Available from: URL: 
http://emedicine.medscape.com/article/30090 1 -overview/ 

13. Birdwell BG, Raskob GE, Whitsett TL, Durica SS, 
Comp PC, George JN, et al. The clinical validity of 



normal compression ultrasonography in outpatients 
suspected of having deep venous thrombosis. Ann 
Intern Med 1998; 128(1): 1-7. 

14. Heit JA. The epidemiology of venous 
thromboembolism in the community: implications for 
prevention and management. J Thromb Thrombolysis 
2006; 21(1): 23-9. 

15. Blann AD, Lip GY. Venous thromboembolism. BMJ 
2006; 332(7535): 215-9. 

How to cite this article: Rajabi F, Sadeghi M, 
Karbasian F, Torkan A. Is thromboprophylaxis 
effective in reducing the pulmonary 
thromboembolism?. ARYA Atherosclerosis Journal 
2012; 8(1): 16-20. 



20 ARYA Atherosclerosis Journal 2012 (Spring); Volume 8, Issue 1 



